‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_— 


“ 
vn 11094 CERTIFICATE OF DEATH 11685 
e =f 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o* o. COUNTY o. STATE b. COUNTY 
ees Howard MARYLAND Maryland Howard 
~ 3s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
= ou write RURAL ond give neorest town) > / 
aa Ellicott Cit Ellicott City ah 
ye 5 : a eae 
= 5 PS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e, pa Las 
2a 90 Waterloo Rd. Waterloo Rd. ves L) no GA 
Zs = 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
S25 DECEASED _ OF 
= {Iype or print) Joh Raymond Curtis peatH August 18 1967 
= S. SEX 6. COLOR OR RACE 7. MARRIED #6) NEVER MARRIED (iz) B. DATE OF BIRTH GE vita) JE UNDER | YEAR_| IF UNDER 24 HRS. 
> irthdoy, Min, 
3 white wiowen [] oworceo ] 5/9/1890 Y's. 
fs 100. USUAL OCCUPATION ae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 during most of working lite, even if retired) Pee COUNTRY? 
8 Teacher ed Maryland 
seu 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
= Johu H. Curtis Louise E. Miller 
f D ae i U.S. ARMED. rs Sf service) 16. SOCIAL SECURITY NO. 17, INFORMANT Wet ace Ra 
= wn) KIT yes give wor or lotes of service) ” x er’ 00 
E 212 36 9836 Mes, Edith Curtis 
2. 


18. CAUSE OF DEATH (Enter only one couse per line for CR (b), ond_{c).) 


PART |. DEATH WAS CAUSED BY: eg. a 
IMMEDIATE CAUSE (a) 
fo DUE 10 =. oe, 


Conditions, if any, which gave (b) 
rise to immediote couse (0), 


INTERVAL BETWEEN 
ONSET AND 


-transit 


d with the State Dept. of Health prior to burial, cremation, or removal, and in anygauent 


After this certificate has been signed by the attending physician and ¢ 


Page 4 may be retained by the hospital or attending physician. 


2 stoting the underlying couse DUE TO a2 

= oe ZZ (ae = 

3 c= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUPNOT RELATED TO THSAERMINAL DISEASE CONDITION GIVEN IN PART 1(0) TR 0S AU OPST 

»|2 ves CL] No 

s 

Ss = | 20. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 

= & | OR CONTRIBUTING CI CAUSE OF DEATH 

3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 S| m. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (rote) 

> s Hour’ o.m. While Not While foctory, street, office bldg., etc.) 

3 = p.m. 9 drake det) Z/ 

eT . [certify that (I) (this-hespitat}-attended the wt from ce, 192 to LA APAAYD, thot (I) (wet tos! 
23 saw the deceased alive on. GZ, and th&t death ogCurred at , from causes dnd an the date stated above 
Ss Mo. SIGNATU argo ‘ sia 22, DATE SIGNED 7 
ae cepa pirecror CJ pus, CO) ASS 
Oo o= Ze. PHYSICIAN'S a ADDRESS 

3s 
ier mute OB Bre na ELI Wa £8 Lf 27 Phd 
woz 
332 30. BURIAL, aoe 3b, DATE THEREOF 3c. NAME OFAEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote} 
ze REMOVAL (Speci 
e=* Lingtsd Trinity Chaple ieffers Cormer Howard 14 


Sabpeneear DR! ADDRESS 2So. REC'D BY REGISTRAR ‘£ jCliapleg SIGNAT! 
AroINbDS Re . 521) 
Ad (T)S |Gaganoornva Stee Ellicott City, Ma. leave £2 Wo oa 


wit id 24 hours{ at 


Page 4 may be retained by the hospital or attending physician. . : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


transit permit. Then please remove carbon papers. Pages 1 and 2 
cremation, or removal, and in any event, within 72 hours after death. 
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director, page 3 should be detached for use as the b 


VR AIS (4) 


20M 


65 


«BETTER BUSINETS FORMS, HC,, BALTIMORE, MD. 21201 yt eal i “ - 


MARYLAND STATE DEPARTMENT OF HEALTH 
Py vot ae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1095 CERTIFICATE OF DEATH 11096 
1. fees 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Howped pa | ie Penn Macatee 


b. CITY BR TDWN (if outside ia limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) x z 
ve Life MMarriottsv'/le Ue 
4. NAME OF HOSPITAL OR Aeon (if not In hospital, give street address) || d. STREET ADDRESS 1S RESIDENCE 
; : : , 2 
Macciottsvi/le fap amas ville Rone vessL] wiA 
3. MAME OF a ve ne Tast 4. DATE Month Day Year 
(Type or print) Co retwe/l | beats ees 4 1967 
5, SEX 6. COLOR OR RAGE Ree x fh Fannin petal OF BIRTH 9. AGE (In yeats |IFUNDER 1 YEAR |IFUNDER 24HRS. 


Ma ) é Ww h i a é WIDOWED [-] DivoRED [} ie Nees 196¢ oy ae et] ne | He 


} 10a. USUAL OCCUPATIDN (Cive kind of work done| 10b. ith ee BUSINESS OR | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 


during most of working life, even If retired) V INTRY? 
Mpebanic Avio Myr Paw Se. 
13, FATHER’S NAME 4 14. MOTHER’S MAIDEN NAME 


Fretwell eR ty ert 


15. WAS DECEABED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT 


(Yes, no, or unkown) | (If yes give war or dates of service) 
Mes. Amie. 


é — 
18. CAUSE DF DEATH [Enter only one cause jhe for (a), (b), and (c). 
PART |. DEATH WAS CAUSED BY: 
P IMMEDIATE CAUSE (a). —d- (Ca 
: A DUE TO 
Cenditions, If any, which (b) — 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (©) =<... a 
& | PART II. OTHER SICNIFIGANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN CIVEN IN PART 1(a) 19. pe a? 
= i ee ? 
é —— . ves [] NO 
z 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
§ | OR CONTRIBUTING (J CAUSE OF 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF ey Month, Day, Year | 20d. ia OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
iS factory, street, officebldg., etc.) 
S 
= 


and thatAleath pccurred al ZA é M, from the@auses and pn the date stated above. 


\% EW, Sic 
ATTENDING > ] 
M.D. PHYS. “Be Bintcror Cleme O S/S 


<NE | 22d. ADDRESS 


[o-_MMedipe) BALTIMORE WAT 


Pp MN. 


teal ELLIOTT CATY, MD, 5: 
23a, BURIAL, CREMATION, Z. wi “a es Me. OF CEMETERY Ai: EMATORY 23d. LOCATION (City, town or ‘ nt het. 
B REMOVAL cee OE: ‘i 36 V; nies | ore od y) 
OfiAD t. Vrew) fy 
Fi 25a. 4REC’D BY REGISTRAR 


24. RAL y_Y/) Mt. 25b. RECISTRAR'S SICNATURE 
By Sit er ooAU6 8 Bet pgs 


1 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
soo 145045, CERTIFICATE OF DEATH 11697 


Reg. Dist. No. 


8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
52» 2 foward Count MARYLAND ma¥yland LeGedeine / 
5 gi b. cage ig ee esa limits, write ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
fa Montgomery Road Baltimore 21213 7 
> d. RUG eed a (if not in hospital, give street address) d. STREET ADDRESS. e. 2 RODE 
@ er Convalescent Home 1237 Cliftview Avenue | YL] NO 


Middle tost, 4. DATE Month Day Yeor 


\] 3. NAME OF First , j 
a toes Fi4(Zabeth — ffotl, | am ys 7 


F 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. ei IF UNDER 1 YEAR] IF UNDER 24 HRS. 
iethdo Nan 
Female |White wipowen P= bvorceo G] | Apr.15.1884 83 ons Fae vert) en 


Pages | an 


g 100, USUAL SECU E NON tte kind ie ty as 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of I ite, even if reti 

a ousewite Baltimore Md. USA. 

8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 John Schneider Marie Hergert 

3 

' 

g 


15. WAS DECEASEDEVER IN U. Nariel? ab piel 16. SOCIAL SECURITY NO. '. INFO! \NT Address 
07-9104 p fre Creston Ford ,3305 Beverly Rd.21214 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c) 
PART I, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSE: DEATH 


e | 4 
§ IMMEDIATE CAUSE (0} Ve 6a wler Aee ra dent rs 
a DUE TO ; 

Conditions, if any, which fs Ve ; a : \ 


gove rise to immediate 
couse {0}, stoting the under: ( DUE TO 
tying couse lost. (G) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Sletaly (eesg 


D? 
ves (] NO BR 
20a. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stotey 
Hour a. pn. While Not white factory, street, office bidg., etc.) H 
p.m, 19 lot work ([] ot work [] i 


21. | certify thot | attended the deceased from___/—Z$_____, wz, to 5 = 19.4.7 that | last sow the deceased 


alive an__. aS 1267 , and that death occurred at! HRA, fram the causes and an the date stated abave. 
LS) « , ADDRESS wy) or town, state) DATE SIGNED 


momwe, Chones [= Lrerbert, ap El Lica Gh Md. 


Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Slote) 
REMOVAL (Specify) 
Dur 1 2, Augus 96 Ss @ ed Fvang h # em Ba more Md 


4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS , 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vsasa  \S) HENRY SANDER & SONS.INC. Baltimore Md. Jom AUG 10 1967 arlig 


a: 


is certificate hos been signed by the attending physician ond campletely filled in 


|, ¢rematian, or removal, ond in ony event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


hospital ar attending physicion 
hed for use os the burial-transit permit. 


After 


ry 


the registrar prior to burial, 


page 3 should b 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
TO FUNERAL DIRE 


je Departme 
Pours after death: 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Pag 
th or its designated agent, priar ta burial, crematian, ar remaval, and in any event w 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit permit. File pages ]and2 wi 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


VR ASME 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11096 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 21698 


], PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore odmission) 
o. STATE b. COUNTY 
Wok 


o. COUNTY 
Yen MARYLAND 
© Fs, OR TOWN {If outside a limits, write RURAL ond give neorest town) 


b. CITY OR TOWN (I ouside carporate ae ©. LENGTH OF STAY IN 1b 
write RURAL ond give ngorest town] - 
d, a ADDRES 
3. NAME OF 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddr\ss) 
River Road 
AE First Middle Tost 4. DATE 
DECEASED _ = OF 
ityparoucrint) NWES Re SS ® SNK IS DEATH 
5, SEK S COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED B DATE OF a AGE in Yeon 
™YV 9-2 | ss Ra") irthdoy) 
\ | OD ys. 


nee pivorcéo [J 
1, USUAL OCCUPATION (Give kin of work done | Tob. KAA OF BUSINESS OR TT. BIRTHPLACE (State or al coogi 


ig mast of working ne ven if retired) DUSTRY 
PP ESWNCH LE ee Mae ¢ 
13. ie ‘ 14. MOTHER'S MAIDEN NAME 
5 
Rien SUK NY 


Min. 


12. CITIZEN OF WHAT 


COUNTRY ? uWS 
Ella Huttenberger 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
aie feat or dotes ol service 216—1: 68 Mr. Jd. Jelet Christopher (Same) 
Ds 


18. CAUSE OF DEATH (Enter only one couse per line 


PART |, DEATH WAS CAUSED BY: me, 
IMMEDIATE CAUSE {o) 


Conditions, if ony, which gove aK QANvact tte Viewer abe) DIT IU) a Years 


rise to immediote couse (0), 


(0), (b}, ond (¢).) 


stoting the underlying couse BUEMTO 

Bil a Se ae @ 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) VW. reaeoRneo? 
Ss me 
= ves [_] 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C3 or CONTRIBUTING CI 
© J CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Jour o.m, While Not While foctory, street, oflice bldg., etc.) 

of work oO ot work oO 


a 19 
21. | certify thot | took chorge of the remoins described obove, held on Autopsy {_], Inspection [X), Inquiry [XJ], ond in my opinion 
deoth resultedyfrom: — Notural couses Accident [_], Suicide [[], Homicide (], Undetermined monner (] 

CHIEF MEDICAL EXAMINER [_] 
up, ASSISTANT MeDIcAL EXAMINER [] ZEON ere 


ue CE MD, mM. DEPUTY MEDICAL EXAMINER Ww PUGC7 


FM Daaizes (Street, city, town, or county) 


ACTUAL 
SIGNATURE wv 


mee, Gaaree &. By 


To. BURIAL, CREMATION, 3b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City or Town) (County) (Stote) 
Buia) 8/31/67. jew Cathedral Cemetery Baltimore, Md. 
fe FUNERAL DIRECTOR ADDRESS 


250. eae { 0 


‘6 REGISTRAR’S SIGNATURE 
DATE 


onard J, Ruck, Inc, Balto, Md. 2121) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be ¢ 


ed within 24 hours oftg 


Page 4 may be retained by the hospitol or attending physicion 


=> TO FUNERAL DIRECTOR 


ys 
Rs 
Fe 


ity 


pletely filled in by the 
within 72 hours ofter death. 


ent, 


ove carbon papers. Pages 


Then pleose 


, cremation, or remaval, and in on 


transit permit. 


After this certificate hos been signed by the attending physicion 


director, page 3 should be detoched for use as the buriol 
should be filed with the Stote Dept. af Heolth prior to burio! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 2 Oo 
11696 CERTIFICATE OF DEATH 1i03 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
. COUNTY ©. STATE b. COUNTY 
Howard MARYLAND. Maryland Howard 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL “ give neorest town) 
a Q 3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 8 Bre DENCE 
425 Old Frederick Road 425 Old Fred di ck Road ves (J vo 
3. cee First Middle lost 4 ont Month Day Year 
(Type or print) JOSEPH KNASIAK bean August 6 067. 
5. SEX 6. COLOR OR RACE if MARRIED XO NEVER MARRIED i B. DATE OF BIRTH 9. AGE (In years IF UNDER T YEAR | IF UNDER 24 HRS. 
lost birthdoy) Min. 
Male White wivoweo [] pivorceD [_] 189 y6s. 
100, USUAL OCCUPATION igh kind of work done 10h. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY 2. 
Riggve hin Rena Baltimore City, Md. «S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Knasiak Caroline Drzymala 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |(If yes give wor or dotes of service} 
lo = =04-2 -00140 u 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (<).) Cee 


PART |. DEATH WAS CAUSED BY: 
| __ IMMEDIATE CAUSE (0) 


a DUE 10, 7 

Conditions, if ony, which gove TO? 

tise fo immediate couse (0), DUE Hf Fe 

stoting the underlying couse 

i 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(o) . Was AUTOR SY 
z a ? 
= ves{7} NO j 
© | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
| OR CONTRIBUTING CI) CAUSE OF DEATH 
\ | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
= Hour o.m. While Not While factory, street, office bldg., etc.) 

p.m. 19 ot work O ot work O 


 Leertify thay(l) frhis haspi ) a attended the deceased fram “7 wg am F po 9H they we) last 
saw the ty thoy Glive an. 192, and that death accurred at AM, fram causes and. an the date stated abave. 


Tio, SIGNATU son re 2, DATE SIGNED 
rey Bae her MD. Moi bere O one O -2-G 9) 
PRYSICIAN'S aes 
NAME (Type) ea Lerhert MéR Ze kA hile Z/ yy 


230, BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR sae 23d. LOCATION (CityXoGMn) ony, d (Stote} 


Beet 8/10/6 te St Baltimore, Maryland _ 


. Stanislaus 
M “ea DIRECTOR 2a. REC'D BY aba Sb. RE R'S SIGMATUR| 
F.SADOWSKI & SONS,1808 EASTERN AVE. kes AUG ght orl laage 


oe ead 1 
FOR STATE 
HEALTH DEPT. 


2 


This certificate should be executed within 24 haurs after death. If 2 s 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 


TO DEPUTY 2». EXAMINER 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages land 2 wpiiajthd State Department a 


Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after det 


VR AISME (5) 
‘6M 1/67 


MARYPAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 ® tz 
1195 MEDICAL EXAMINER’S CERTIFICATE OF DEATH itieo 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) - 
0. COUNTY a. STATE b. COUNTY 
Howard MARYLAND. Oh io Cuyahoga 
b. CITY {It autside corparate limits, «. LENGTH OF STAY IN Tb . CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) 
Laurel Brunswick Le ® 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS I eee 
Valencia Motel 1189 Hi and Ave, ves CJ xo Bt 
3. NAME OF First Middle lost 4, DATE Month Day Year 
DECEASED | OF 
(Type or print) Ww MOYER DEATH 19 
S. SEX 6. COLOR OR RACE 7, MARRIED La} NEVER MARRIED [tas 8. DATE OF BIRTH 9. AGE {ir years IF UNDER | YEAR | IF UNDER 24 HRS. 
lost bifthdey) | Months Min. 
Male White WIDOWED aj Divorced [] 1909 5 
100. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (Stote or foreign country 12. CTIZEN OF WHAT 


10b. KIND OF BUSINESS OR 
INDUSTRY 


during mast of working life, even if retired) COUNTRY ? 
Ohio U.S.A, 
13. FATHER’S NAME 
ance Mover Grace May Holycross 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |(If yes give wor ar dates of service) P 
No Y 2 m 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: A 

ny yy IMMEDIATE CAUSE (0) 

SAS DUE TO 

Conditions, if any, which gove (b) 

sise to immediate couse (a), 


stating the underlying couse DUEMTO 

lost. Ss @ 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9 Re TE 
fs) a Lo * 
E yes FX NOC) 
S| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING 
< | CAUSE OF DEATH. 
S120. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City ar town) (County) (State) 
2 Hour o.m. While Nat While factory, street, office bldg., etc.) 

p.m. 19 ot work 0 ot work oO 


21. | certify that | taok charge af the remains described above, held an Autapsy KH, Inspectian (_], Inquiry [_], and in my opinion 
death resulted from: Natural causes [jx], Accident ["], Suicide (J, Hamicide [], Undetermined manner [_] 


Hoa y CHIEF MEDICAL EXAMINER] 
Pe MAIRRS gY es up, ASSISTANT MEDICAL EXAMINER [_] Br DATE Gre) 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) 


Address (Street, city, tawn, or county) 


3b. DATE THEREOF ar EMETERY OR CREMATORY Ba. LOCATION (Ciy oF REBUSE EOS ES RS 
Bro 


9 oklyn Heights Cen, Cleveland, Cuyahoga, Ohic 
/ ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 41101 
+ aan 
= 11108 CERTIFICATE OF DEATH 
< 

$ oS. 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed tived, if institution: Residence before odmission) 
So SPAS a. COUNTY o. STATE b. COUNTY 
5 =z Howard MARYLAND Maryland Howard 
$s b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
4 a write eG ond Tee igen) Ellicott Cit: J 
2 = lico Bh ic Ly ie 
ag 3 — d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @. ae iat 
= sf ? 
€ ay 4 “ooch Dn 217 ves [] no 
= me 3. i First Middle Lost 4. DATE Month Doy Year 
2 4 : 
> S3E Pipe or print) WLVER I HOTTA DEATH Auous Q 96 
= Bos 5. SEX 6. COLOR OR RACE | 7. MARRIED Hf} NEVER MARRIED [_]| 8. DATE OF BIRTH % AGE (In yeors TFUNDER 24 HRS. 
2 52o birthday) Months | Days } Hours | Min, 
2. = Be wipowed [_] Divorced [[] /1289 yis 
oS She Tob. KIND OF BUSINESS OR T7 SIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Sf ees INDUSTRY ; COUNTRY? 
2& 88s Maryland 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. £e a 2 
5 o8e William  Schotta Christina Ruff 

= s TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
3 pale 5 (Yes, no, or unknown) |(If yes give wor or dotes of service! 217 Foltt#21 Dre 
ee Aaa re8 inet b16 10 7753 |e Bertha Schotta Ellicott City,)d. 
2 i a8 18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c).) INTERVAL BETWEEN 
Pe 245 PART |, DEATH WAS CAUSED BY: ONSET 
B.S55 ser IMMEDIATE CAUSE (a) 
oe aS DUE TO 
s 3 Conditions, if ony, which gove (b) 
= : 
roan ae imprest couse (0), DUE TO 
i, 4, ig the underlying couse 
258 last, Ts ra) 
s2s — 
eof3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
= —— ——— > a. i 
wee ves |] No 

s 

= 

3 

a 

3 

s 

= 


¢ 

8 

ng 

ES = 

‘Simoes 

ee 

2 2 a. = 

oS es o 

os as = 

a 3 Ss 
35852 = io, ACCIDENT WAS UNDERLYRNE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Hl of item 18.) 
se road & | OR CONTRIBUTING CI CAUSE OF DEATH 
ra = hon | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
zi uge S [20c. TIME OF INJURY Month, Doy, Yeor Wd. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Store) 
SeEso 2 Hour o.m. While Not White factory, street, office bldg., etc.) 
25 hs p.m. 19 eee) see | 
o> a 21. (certify tha (. this hospital) attended the deceased from_/ & 19 iti ad , 19S7 that{l) Jwe) tas 
Ge gas saw the deceased-alive an. = 19_G7, and that death accurred at M, fram causes and on the date stated above 
<ics= Mo. SIGNATURE 7 22. DATE SIGNED 
Seer mo. Pe BQ. decor Os 0 AW 
Sf85e00 - = 
~ Pe ic. PHYSICIAN'S 2d. ADDRESS 
apace 2 
Sigos mite) homas F Herbert knee tbund earch fed, lett Ch. (3 

= 

3s = os 230. BURIAL CREMATION Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City oF Town) gs (State) 

ome EME i 
Sa so 9/2/67 Loudon Park Baltimore 
at Bre. aa ‘ADDRESS Bo. & BY iar Sb. EGER PS See BR age 

ve als “cK Ellicott City,Ma. md 96 

Hom 


e 


in 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


& 


TO HOSPITAL 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"CERTIFICATE OF DEATH 11102 


SD PEA 2 
3 iP yy) ; > || 2. USUAL RESIDENCE [Whare decaased livad, If institution: Residanca bafore admission) 
3 ¢, COUNTY 5 PTE OE e. STATE b. COUNTY 
2 MARYLAND LD, LLO ca 
ae b. CITY OR TOWN A outside corporste limits, ¢, LENGTH OF STAY IN tb <. CITY OR TOWN {If outsida corporeie limits, write RURAL and give nearest own) 
Da a write RURAL and a nearest town) £: eg! 
si |ALd err ca LILLIE C17 FE re 

— ¢. NAME OF HOSPITAL OR INSTITUTION [if not in ro ae aireet address) “d. STREET ADDRESS IS RESIDENCE 

{ ON A FA 
fi iva SQA EH Aree SOMTAVE he AL. [stro 
ais ( 4) sens : 5 
gen D 
eae (Typa or print) ve Hi 7 9 6 
| ee < 
at 5. SEX &. COLOR OR RACE|7, aRRiED we: MARRIED [_] S DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR) IF UNDER 24 BRS, 
24 en lett bishday) [Months] Deys | Hours | Min. 
Boe wiboweD [] _oivorceo [[] OES C2 CS yrs, cee 
ss 2 Ths, USUAL OCCUPATION (Gi Kind Gf work | 10b. KIND OF BUSINESS OR INDUSTRY’ 1. ARTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 ne during most of working lifa, even if ratired) 
ae > 
282 LR iY pa) 7 SE? LG. timer ow 
fee @c i. LORS S NAME il uF MOTHER'S MAIDEN NAME 
gs 

Paty _ = 
See heparin lifetime. \Lupg b. Lpep ier Ps 
S§— ie VARIE cA cevlt 04 US aR, FORCESI tat ap ee . INFORMANT Address 
ae 188, no, of unkown) | (Hyesgive warordates of service) = 
Ps (FECES Cy gps Ly ALTE Me pe R 


18. CAUSE OF DEATH i [Entar 0. ‘only one cause par lige for 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


> (b), and (c).] 7) INTERVAL BETWEEN 


ONSET AND DEATH 


af. DUE TO a ‘A oo~ 
Conditions, if any, which instal “4 = 
gave rise to immediate causa > 


(a), stating tha undadying DUE TO 
cause last, ae , C) 


Zz PART II. OTHER SIGNIFIC. pronouns ‘ONTRIBUJING TO DEATH BUT NOT REYATED, TO THS TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

Q \ 722 Me 5 aa FORM | 
L)3 P< | vs no d- 

© | 20s. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY la (Entar nature of injury in Pert | or Part Il of itam 18.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, N' ER} —_— in. << 

% | 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 208. [City ortown) (County) (Stale) 

5 me aa _| While Not While factory, street, offica bldg., etc.) ar 

= aoe ~~ Tat worl - ic) 


‘CTOR: After this certificate has been signed by # 


‘should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


22b. DATE 
=. =, 3 oat SVE) 
oa 8 ~ PHYSICIA Ns. 22d. RODRESS ar 
“geg || | _“ I" CHRISTIAN 5. MASS, M.D. ____|_687 Baltamore Nati. ott City 
= m8 Fe. URAL. Pa 23b. DATE THEREOF (| 23c, NAME OF CEMETERY OR CREMATORY ~"123¢. LOCATION (City, town or county) (State) Ta 
® 3 acl ig 
nee Sie. \S/C/E7 a” Loewen PPP EE LAID. A 


VR AIS (4) 
1SM 7/61 


25a, REC’ a ic “TO'4 iM eae 


24 FUNERAL DIRECTOR'S SIGNATI Sus PROD ERI te « é 
: 2S. WAL MABE “2 Ce 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH . 


